**Dear Editor**

With great interest, we have read the article by Abad *et al.* entitled "Association between electromagnetic field exposure and abortion in pregnant women living in Tehran" that is published in International Journal of Reproductive BioMedicine Vol. 14. No. 5. pp: 347-354, May 2016. In this article, the authors evaluated the possible associations between electromagnetic waves exposure level and the rate of miscarriage in pregnant women. The electromagnetic radiation, in this study, had a significant association with the increased abortion in women who were exposed to these radiations. These findings were based on the measurements of electromagnetic waves within the residential locations of the 413 samples, very close to the entrance door of their home, according to the standard instructions of ICNIRP. Over the past several years, our laboratories at the Ionizing and Non-ionizing Radiation Protection Research Center (INIRPRC) have expanded their focus on studying the health effects of exposure to some common and/or occupational sources of electromagnetic fields (EMFs) such as cellular phones ([@B1]-[@B9]), mobile base stations ([@B10]), mobile phone jammers ([@B11], [@B12]), laptop computers ([@B13]), radars ([@B2]), dentistry cavitrons ([@B14]) and MRI ([@B15], [@B16]). Although the paper authored by Abad *et al.* is a well-structured article and addresses a very challenging issue, it has some major shortcomings. The first shortcoming of this paper comes from this cardinal point that the authors have simply ignored the role of exposure to extremely low frequency EMFs (e.g. exposure of the pregnant women living in houses close to power lines). It is worth noting that the NARDA SRM-3000 used in their study operates in the frequency range of 27MHz-3GHz and cannot measure extremely low frequency EMFs. It is also worth mentioning that previous studies conducted in Iran indicated that the exposure to extremely low frequency electromagnetic fields is probably related to early spontaneous abortions ([@B17]). Another shortcoming of this paper comes from ignoring the role of mobile phone/cordless phone use by pregnant women in evaluation of the risk of abortion. It should be noted that some studies conducted in Iran showed that the use of mobile phones can be linked to the early spontaneous abortions ([@B18]). We hope that our comments help better understanding of the effects of EMF on the pregnancy outcome.

**Dear Editor**

We are greatly thankful for the precious comments of the esteemed commentator, Dr. Mortazavi. Hereby, you can find my peer-to-peer response to his worthy comments:

First comment: As it is clear, our research is focuses on exposed electromagnetic waves rather than fields. We know that in the case of ELF, according to low frequency of 50 Hz, any wave radiation is impossible from low length cables or other electromagnetic sources, and only electric and magnetic inductions effect the receptor, that are all totally out of the scope of this article. Hence, the ELF frequency range is not included in the study with intent, so the comment should crucially not be considered as shortcoming of the study.

Second comment: It is obvious that the article focuses on downlink electromagnetic waves which are special types of electric field coupled with magnetic field radiating in the speed of light, which means electromagnetic waves down-coming from electromagnetic sources as the panel antennas installed on the cellphone towers, television broadcast towers, etc. to the human as subjects of susceptibility. In all measurements shown in the article, the downlink frequency range is set in Narda measuring instrument, not the uplink frequency ranges which are radiated from mobile phones or the other radiating devices used as accessories or laptop and so on mentioned at commentator\'s reference 18. As you know, so called uplink frequencies are the same for all samples studied, so can be rightly excluded from the study. Therefore the uplink frequency range is not set with intent.
